2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # M71845

1. Entity Name

BUDS & BLOOMS, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90066 013 ***150.00

Principal Place of Busingss Mailing Address

5050 SW 25TH CT. 5050 SW 25TH CT.
HOLLYWCOD FL 33023 HOLLYWOOD FL 33023-4211
us us

(1o9308

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

65‘0048498 Not Applicable
Zip Country Zip Country " . $3_75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘_MERC‘ER;-G{J{V - —_ B h Sﬁéiddress_(l-:’?j%ébx Number is Nﬁczaa—bg- - T
5050 SW 25 CT
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primied name of registarad agent and title it applcable.

{NOTE" Rogistered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be §$550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Delete TIFLE OJ Charge  [] Adcition | &
NAME MERCIER, GUI NAME 3,
STREET ADDRESS | 5050 SW 25 COURT STREET ADDRESS ]
CITY-$T-2IP HOLLYWOOD FL CITY-ST-ZP ﬁ
TITLE [ peleta TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE 1 oelete TITLE Ol Change  [] Addition
NAME X NAME
"STREET ADDRESS | T 7T TR E T T e “oTREETADORESS T = —
CITY-ST-2IP CITY-$7-2P
THLE 1 pelete TME [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-21P . CITY-ST-2P

13, | hereby certif;.'llhat the information supplie h thM‘iling does
indicated on this report or supplemental
of the corporation or the receiver or tr

changed, or en an attachment with

SIGNATURE: - N4

ee empowered t

address» with all egpowered.

1 t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort is trlie and accugdfe and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida

tutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/ DI

Dale/ aytime Phone #




